We report a case of a bladder stone that formed on a Hem-o-lok clip used to suture an urethrovesical anastomosis. A 65-year-old man presented with intermittent perineal pain, dysuria, and gross hematuria 4 years after laparoscopic radical prostatectomy for localized prostate cancer. Cystoscopy demonstrated a stone formed around a Hem-o-lok clip that had possibly eroded into the urethra. 
. Plain x-ray showing a 15x10 mm calcific density around the pubic symphysis.
Foreign bodies in the urinary tract are a known source of stone formation. Erosion of a surgical clip into the urethra in men who have undergone laparoscopic radical prostatectomy (LRP) has been very rarely reported. [1] [2] [3] [4] [5] We believe this is the first report of a Hem-o-lok clip serving as the nidus for stone formation after LRP.
CASE REPORT
A 65-year-old man presented with a 3-month history of perineal pain, dysuria, and intermittent macroscopic hematuria.
He had undergone LRP for localized prostate cancer in November 2003 (pathological stage, T2b N0 M0; Gleason 3＋3=6).
Physical examination was normal. Urinalysis revealed microscopic hematuria. Serum prostate-specific antigen (PSA) levels decreased and remained under the detection level (0.04 ng/ml).
Plain abdominal radiograph revealed a 15x10 mm opacity at the level of the pubic symphysis, consistent with a bladder stone ( Fig. 1) . Cystoscopy showed that the clip was protruding at the left side of the urethrovesical junction with a stone adhering to it. Part of the stone broke off during cystoscopy ( To reduce the risk of stone formation after LRP, we suggest using an intracorporeal knot tying technique during the urethrovesical anastomosis. If one chooses to use a surgical clip to prevent potential loosening of the thread, it is preferable to use absorbable clips (such as Lapra-ty).
